
 
 

100 Parkers Mill •Oswego, IL 60543 

Ph: 630-554-3259 

Website: http://www.oswegoil.org 

Email: registration@oswegoil.org 

 

MOBILE FOOD VENDOR REGISTRATION 

(Private Property) 

Return completed Registration and Fee to the Village Clerk 

Registration Fee: $25.00 (non-refundable) 

Additional mobile food vehicle/truck or pushcart fee: $10.00 each (non-refundable) 

 

Date: __________________    

 

Registrant 

Name:    

Address:    

Mailing Address:    

Phone Number:   Email Address: __________________________________ 

IL. Dept. of Revenue I.D. Number: ________________________________________________________________ 

Business 

Business Name:    

Address:    

Mailing Address:    

Phone Number:   Email Address: __________________________________ 

Webpage:       

Nature of Business:    

Tax Exempt?:    Yes              No 

Vending Operations 

Location for which the registration is requested: ______________________________________________________ 

____________________________________________________________________________________________ 

Is a tent or other temporary structure being erected or used?   Yes              No 

Note: Tents larger than 12x12 will need to be permitted and inspected. 

Describe your plan for cleaning, recycling, and disposing of all refuse: ____________________________________ 

____________________________________________________________________________________________ 

 

 

  

 



 

Vendor Information 

Name:   

Address:   

Phone Number:   Email Address: __________________________________ 

Driver/Operator Information 

Name:   

Address:   

Phone Number:   Email Address: __________________________________ 

Name:   

Address:   

Phone Number:   Email Address: __________________________________ 

Name:   

Address:   

Phone Number:   Email Address: __________________________________ 

Mobile Food Vehicle Information 

Make: ______________________  Model: ____________________________ Year: __________ 

VIN#: _______________________________________________  License Number: _____________________ 

Make: ______________________  Model: ____________________________ Year: __________ 

VIN#: _______________________________________________  License Number: _____________________ 

Make: ______________________  Model: ____________________________ Year: __________ 

VIN#: _______________________________________________  License Number: _____________________ 

 

_________________________________________________________________________________________ 

Attach copies of the following information: 

• Copy of driver’s license (s) for all registrants, vendors, drivers and operators 

• Written permission from the property owner 

• Copy of all Kendall County Health Department permits  

• Non-refundable registration fee of $25.00 for the first vehicle, plus $10.00 for each additional 

• Completed Food and Beverage Tax acknowledgement form 

• Completed Food and Beverage Tax registration form 

 

 

 

 



 

 

 

PENALTY:  Any person found liable/guilty by a preponderance of the evidence of a violation of Village Code, 

relating to this licensing, in an administrative/judicial hearing shall be subject to a class IV fine, plus applicable 

hearing costs, as provided in subsection 1-4-3G of this code. Each day a violation occurs is considered a 

separate offense in which the vehicle is subject to seizure and impoundment. 

 

I understand any misrepresentations submitted may be cause for denial and revocation of the license.  The 

undersigned does hereby state under penalties of perjury that all statements in the foregoing application are true 

and correct; that the person or persons applying for such license are all of good moral character and have not 

been convicted of a felony; that if a license is granted hereunder, the undersigned will review the Village of 

Oswego Code of Ordinances, the State of Illinois Compiled Statutes and the Laws of the United State of 

America and is not disqualified by reason of any matter or thing contained in this document.  

 

Signed:   Date:   

   

Printed Name: ____________________________________________________________ 

 

Title:    


